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PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE MEDICAL DEPARTMENT 
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An especial interest in peripheral neuritis, engendered of 
an unusually large experience with it, in both its endemic and 
other varieties, has led me to make careful search of the litera¬ 
ture for reported cases, and numerous inquiries by letter and 
otherwise, of practicing physicians regarding the occurrence 
of the disease in this and neighboring States. The result of 
such inquiry has been the conclusion that while multiple neuri¬ 
tis is, in none of its forms, very common in the Southern 
Lnited States (even the chronic alcoholic variety being an un¬ 
usual outcome of intemperance), the disease is met with more 
frequently than is generally believed, its nature, in many in¬ 
stances, not being recognized by the attending physician. 

There occurred in the insane hospital at Tuskaloosa, in 
1895 and ’96 an outbreak of endemic multiple neuritis, or 
beri-beri, numbering 71 cases, reported to the State Medical 
Association, at its meeting in Selma, in April, 1897. 1 

A similar outbreak, on a smaller scale, 25 cases, occurred 
among the patients of the Arkansas State Insane Hospital, at 
Little Rock, in the summer of 1895. In 1896, in Green county, 
Alabama, a number of cases of endemic multiple neuritis oc¬ 
curred in adults, interspersed with cases of acute anterior 
poliomyelitis in children. These are the only recorded in¬ 
stances of the appearance in the Southern States of endemic 
multiple neuritis, and the only ones of which I have been able 
to learn, although a few sporadic cases of similar nature have 
occurred in Alabama. A circular letter addressed to a large 
number of the practitioners of the State at the time my report 
of the Tuscaloosa outbreak was in preparation brought me 
replies from more than 100 physicians, all of whom stated that 

*Read by title at the twenty-sixth annual meeting of the American 
Neurological Association, May, 1900. 

'New York Medical Journal. November 20-27, 1897. 
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no case of endemic, malarial or acute neuritis had ever been 
seen by them. Only two of them had ever seen multiple neuri¬ 
tis of any kind, and their cases, three in number, were all of 
the chronic alcoholic form. After my paper was read at the 
meeting of the Association several physicians spoke to me in 
reference to cases which they had seen and which they thought 
somewhat resembled those cases of endemic neuritis which I 
bad just described, and I feel sure from the statement of clin¬ 
ical symptoms given by these gentlemen that some of the cases 
at least were oases of multiple neuritis. 

For instance the following: 

A young married woman, white, living in a malarial neigh¬ 
borhood, but having had no symptoms of malaria, began com¬ 
plaining of intense neuralgic pains in the legs, and a few days 
later became so weak that she could not walk. There was 
tenderness on pressure and some swelling in feet and legs. 
Joints not involved, no constitutional disturbance. The pains 
subsided after a week and the edematous swelling in less time. 
The weakness, considerable, but never amounting to complete 
paralysis, persisted for several weeks longer, then slowly dis¬ 
appeared, leaving patient as well as before. 

A young man, epileptic and very degenerate, began with¬ 
out assignable cause to complain bitterly of pain in his legs, 
and shortly thereafter became partially paralyzed. He refused 
to attempt to walk or even to stand, and spent several weeks in 
bed, complaining much of pain. The attack was at first re¬ 
garded as hysterical. Later the attending physician became 
convinced that he had to deal with some form of spinal paraly¬ 
sis. The legs grew smaller, and the patient was nearly help¬ 
less for several months, then without any especial treatment 
he began to improve, and in course of time entirely recovered. 

Two other physicians, each of whom had previously writ¬ 
ten me that he had seen no case of neuritis, subsequently 
stated to me that they had had cases which resembled those 
referred to in my paper and which they now regarded as 
acute multiple neuritis. These cases were as follows: 

A young negro man had an acute attack of biliousness, 
with fever and gastro-intestinal disturbance for several days. 
As he recovered from this attack he found that his legs were 
weak and tender to the touch. The weakness increased rap¬ 
idly, attaining such degree that he was unable to walk for 
several weeks. There was very little pain. His mother 
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thought that he was “conjured.” Patient was for a time much 
distressed about being “paralyzed,” but soon began to im¬ 
prove and in a few weeks was entirely well. 

A young white woman was for an entire day exposed 
to cold and wet. On the following day she developed what 
was at first thought to be "acute rheumatism." She com¬ 
plained of “pain all over,” became weak and finally helpless 
in all four extremities; face, body and limbs were swollen 
and edematous, and the entire cutaneous surface was ex¬ 
quisitely painful to the touch. The respiration and heart action 
became rapid, the latter excessively so, and the arteries in the 
neck pulsated violently. Patient lay helpless for five days, 
suffering intense pain and dyspnea, and then died of heal t 
failure.” This case was surely a typical acute beri-beri of the 
“wet” variety. 

I have, since 1897, learned of the occurrence of about a 
dozen cases of multiple neuritis of various kinds in the prac¬ 
tice of fellow physicians, and have myself seen and treated 
eleven well-marked cases (in addition to the cases of beri-beri 
below referred to). Of these eleven cases, two were syphil¬ 
itic in origin, two the effect of chronic alcoholism, one prob¬ 
ably malarial, one post-typhoid, and five developed without 
assignable cause. One of them had previously been diag¬ 
nosed “locomotor ataxia,” and three as “rheumatism.” All 
were of gradual and insidious development and pursued a 
chronic course, and all confirmed the diagnoses by recovering: 
two still under treatment, improving. 

The form of multiple neuritis most common in and about 
Mobile is beri-beri, cases of this disease being seen every year 
among the crews of vessels coming into this port. The Nor¬ 
wegians suffer more than do the sailors of any other nation¬ 
ality, and of late years, in consequence of its frequency and 
severity and the high mortality resulting from it, have learned 
to dread beri-beri in tropical voyages more than any other 
disease with which they have to contend. The disease occurs 
not only on ships coming into Mobile, but in outward-bound 
vessels as well. So common is it on the sailing ships which 
load with timber at this and other points on the Gulf that the 
Norwegian sailors now speak of Mobile, Pensacola, and Ship 
Island as the “beri-beri ports.” One Norwegian captain tells me 
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that there are only two ports in the world where there is more 
dread of beri-heri than at the Gulf ports named; these two 
being Rangoon and Bangkok, Ii. I., where the ships load with 
teak wood in much the same manner as they do with pine 
timber at Mobile. It is noteworthy, however, that the dis¬ 
ease is unknown among the inhabitants of the Gulf coast: 
and careful inquiry has failed to unearth a single case among 
the Mobile timbermen—the laborers who load the ships with 
timber—although, as above stated, the crews of these ships 
often develop beri-beri a few days after leaving port. It would 
seem that the source of infection is on the ship: so far as 1 
have been able to learn the ships in which beri-beri develops 
after sailing from Mobile are those upon which beri-beri had 
previously appeared—ships infected in the East Indies or 
other tropical ports. 

Some of the masters have been inclined to ascribe the dis¬ 
ease to the general use of canned food, but most of them now 
recognize the infectious nature of the malady and think that 
the poison is developed in the cargoes of wet timber. They 
also observe that after the disease has once appeared on a ship 
it is apt to recur in subsequent voyages. 

During the past twelve months I have seen and examined 
seven cases of the disease, all of them giving the typical his¬ 
tory and clinical symptoms of beri-beri. Other cases have 
been treated at the United States Marine Hospital and at the 
City Hospital. Dr. H. T. Inge, who has a large practice 
among the sailors of this port, informs me that during the 
past few years he has treated probably fifty cases of the 
disease. 

I would say in passing that the epidemic form of neuritis 
seen at Tuscaloosa, in 1896, above referred to, was unques¬ 
tionably a true beri-beri, paralleling in all of its features the 
disease as seen among the sea-faring men at Mobile. 



